
 
 
 
 
 
 

Senior Citizen Council of Cobb County 
New Membership Application 

Date:  _______________  

Individual                                                               Spouse 
Name: ______________________________________      Name: ____________________________________ 

Address: _________________________________________________________________________________  

City: ________________________________ State: __________________  Zip: _____________  

Phone Number: ___________________________________  

Month/Year of Birth: _______________________________________________  

Month/Year of Birth (Spouse): _______________________________________  

 

 

Annual Membership Includes:                    

Individual: $10.00 
- 1 year subscription to the Senior Citizen Council newspaper, The Bulletin 
- Trip Discounts 
- 1 Vote  

Member and Spouse: $15.00 
- 1 year subscription to the Senior Citizen Council newspaper, The Bulletin 
- Trip Discounts 
- 2 Votes  

*** PLEASE MAKE CHECKS PAYABLE TO: SENIOR CITIZEN COUNCIL *** 

 
Print Out This Form and Send To: 

Senior Citizen Council 
c/o Cobb Senior Services 
32 N. Fairground Street 

Marietta, GA 30060 


